thllll,
Welfare

Public
Service

300
1-56

S

UsE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ate must use only standard nomenclature in item 18. No symptams will be listed. All
- diseases in Paort | must.be casually related. Coroner connot certify toj e death due to natural causes.

FILED JUL 25 1956

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/yﬁ.. Primoary llagistru'tian District N/Qa;?—..

24018
2‘)11

STATE FILE N

.- Registrar's No

REMOVAL [ Specify)

z%«f Y. 5k

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Il institution: Rcsidcnsa bafore
odmission)
44 a. COUNTY Jackson o STATE Mo b. COUNTY J‘-‘gcks
b. CITY {If ourside corporarte limits, give TOWNSHIP only) | Inside Limits c. CITY U $ Inside Limits
OR “OR
or.  Kansas City Ye¥u Moo tow Kansas City 3 D YesO NoD
c. Iﬁgls_ll-‘-l'?:l{.‘glgp (I NOT inhospital, give location}|Length of stay in 1b ud. STRE-ET (If outside, give Iocunon) Reside on Farm
mnstirution  Northeast Hosp, 7 Mo appress Gardner & Topping Yes N
3 ::::Aor Firat Middle Last 4. DATE Month Day Year
SED oF
CType or print) MATRICE VAN WAMBEKE Lw  1/3/56
5. SEX 8 | 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ] B- PATE OF BIRTH 9. AGE (Jn penrs | IF UNDER 1 YEAR |IF UNDER 24 HRS.
male Whit g D 19/29/1896 fast hirthday) [Months | Days | Hours | Min.
e wipowep [ pivorcen [ = 59
1104, USUAL OCCUPATION {Glige kind of work dane [104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
dé :w mosl of workmﬂ life, eoen if retired) B l[
utter Shoe Factory Belgium US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hector Van Wambeke Albertina Maria Vermote
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{¥es, no. or unknawn) {If yes, pive war ar dates of service) .
| ne l o - | Mrs. Jenni_e, Hendricks M oy Mg
18. CAUBE OF DEATH [Enm only one catse per line for (a), (). and (¢}.] [ INTERVAL BEYWEEN
PART |, DEATH WAS CAUSED BY: .. ONSET AND DEATH
IMMEBIATE CAUSE {a) M_ﬁuw
.
Conditions, if any. DUE TO (4} M - M’Jj /h’ﬂ"%&m ‘ M'
which gare risg to .. - T, - - - P - d
a‘?oa_e eguu ; . T [ . " oo : \\‘\
stating the wunder- . . »°
= . lying cause last. | DVE TO (& L 20
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ~[1a. :\&SFSEJ;CE’EEV
= \ !
3| ferteriee s . L N ] [ vesO no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Par! 11 of item 18.)
g O 0 |
o | . TIME OF Haur Momh Day, Year v,
J " INJURY a. m, . N [
a p.m. .
2] §
g E | 20d. INJURY OCCURRED 20z, PLACE OF INJURY {z. ¢., in or abouf Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o} WHILE AT NOT WHILE farm, factory, street, office bidp., etc.) .
— WORK AT WORK .
:'_; gle I attended the deceased from MLézr"'—ra-— }Mﬁi—ﬂnd last saw :.:;; alive on -7 — M~
Death occurred at // bd £M% m on tho date stated above; and to the best of my knowlud‘n rom the causes stared.
-’-_‘i 2a. MGNATURE ~ KAar) JOIO.&I« or title) < |22 Annn_r.ss‘ . . R 22¢, DATE SIGNED
;é-/ Z, P4 50 7000« ¥ ﬁf
23a. BURIAL. CREMATION, 23d. SOCATION (City, town’ of county)

23c."HAME OF CEMETERY OR CREMATORY

ADDRESS

Embalmer's Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER
v
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emi

by me, or by e e eeeteaeiemeaaesteasteetsesieeetatetisanen——etstasantnanaesennnnns » Student Embalmer No..........

* working under my personal supervision..

Student . ..o iiiiiiiiiiiiciceiecaceanan, Signed.. /

Signatare of Student Eabalwer

Licensed Embalmer No(ﬁ 6‘

- o - . P. O. Address . /f.. Q—>J

%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), . .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed fact should be_so stated above. .

[y




